2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAE LEE’S, INC.

P00000025428

Principal Place of Business

4325 SUN-N-LAKE BLVD.
SEBRING FL 33870

Mailing Address
4325 SUN-N-LAKE BLVD.
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

e e ——)

—_ e e .

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90071 027 ***150.00

70032624

.

[J]-CHECK.HERE iF MAKING.CHANGES

_. Suile, Apt. #, etc. _

Applied For

City & State City & State 4. FEI Number 5 098
6 8375 Nat Applicable
Zip Country Zip Country $a.75 Additional

§. Certificate of Status Desired

a

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

JACKSON, ANDREW B ESQ

150 N. COMMERCE AVE.
SEBRING FL 33870

NameM

Lee Tangta [oY

Str ; éﬁ _3;_‘ (PO, Bo Numb jyol?cceptabld

Cigebf La

FL

F=¥70

. the obligations i
’ f
SIGNATURE

for the purpose of changing its registered office or registered aget, or both, in the State of Florida. | am familiar with, and accept

&/F

’ S\E%de or pfinted Fame of ragwstared/§en! and title if app\lca// {NOTE: Aegistarad Agent signature required when reinstating)

= D‘TE

JEEEIS$150.00. __ __

-=9..Election.Campaign.Financing == $5.00-May.Bo —

After May 1, 2003 Fee will be $550.00 - B g
k Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 3 Delete TITLE Jchange [ Additien
NAME TANG-GILROY, MAE LEE NAME
staeeT anoress | 1327 CHLEOTER STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 CITY-ST-21P
TITLE VP [ pelete TLE [Jchange [ Addition
NAME GILROY, PHILIP hAME
staeer ADDRESS | 445 N RIDGEWQOD DRIVE - STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TILE P [ pelete TITLE [ Change [ Addition
NAvE MAZIARZ, JAMIE A
STREET ADDRESS | 233 |BIS STREET ADDRESS
cm-sT-z2F | SEBRING FL 33872 ) CITy-S7-2P
TME [ oelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS — -~ —[-5iREET ADDRESS e o e n
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TE [ Change (] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other l g empowered. {

SIGNATURE:

e sasFosseds
oV i i A I

CR2E034 (10/02)



